Dernatological Section 85 DISCUSSION. Dr. GALLOWAY said some members would remember a case which was brought from Amsterdam to the Congress in London in 1896, and he would regard the present case as of the same class, namely, chronic granuloma. Only on the previous day he had a post-mortem on a case which had been admitted into hospital with the tentative diagnosis of endocarditis. It was thought to be tuberculous, and Calmette's reaction twice produced a positive result. The post-miortem showed that the patient had rapidly advancing endocarditis affecting the left side of the heart, but there was no trace of tubercle anywhere in the body.
By E. G. GRAHAM LITTLE, M.D. THE patient, a man aged 40, was kindly sent for exhibition by Dr. Purdie, of Kentish Town. The eruption was plentiful upon the face, and the case recalled very faithfully the appearances depicted in the plate with the title " varus nodulosus " in the " Iconographia Dermatologica" of Jacobi. It consisted of small shiny nodules deeply situated in the skin; some of these seemed to be vesicular, but on being pricked no fluid escaped. There was little inflammation round the nodules, which were closely grouped and most thickly distributed on the forehead, just below the lower eyelid, on the cheeks, the chin, and upper lip. The skin of the face was generally seborrhoic. The condition had persisted for eight months. There was a mottling of the skin, with one or two ill-defined nodules on the forearms. The patient was a grocer, and the aspect of the forearms was perhaps explicable by his occupation. There was no tubercular history. The man had suffered from chronic diarrhcea, but was otherwise well.
DISCUSSION. The PRESIDENT said he was of opinion that the condition was one of acne agminata, and that it was due to intestinal toxins. The patient admitted he had chronic diarrhcea. In some cases there was constipation. Tilbury Fox first described such cases, and they were successfully treated on the intestinal toxin theory. The lesions were always of slow growth and showed a fungous structure. There was a deep-seated folliculitis.
Dr. COLCOTT Fox said he had always considered the case described by Brooke as " varus nodulosus " as a tuberculide, and would accept this case as of the same type.
Dr. PRINGLE did not think this case as of the same nature as his case of a rare seborrheide " included by Brooke in his class of " varus nodulosus."
Dr. GRAHAM LITTLE promised to obtain a section of the skin and to report later on its nature.
Case of Folliculitis decalvans (Pseudo-pelade of Brocq).
By E. G. GRAHAM LITTLE, M.D.
THE patient was a young woman, aged 26. There were lines and streaks of cicatricial atrophy, dating from only six months ago, and without any history of previous inflammation. She had suffered from headache, chiefly frontal, and the scalp was seborrhoic. The hair adjoining the cicatricial patches was altered in appearance, the follicles being slightly reddened and swollen.
DISCUSSION.
Sir MALCOLM MORRIs asked why it should be called the pseudo-pelade of Brocq. Such cases were shown at the Dermatological Society of London long before Brocq wrote his paper on it.
The PRESIDENT said he agreed with Sir Malcolm Morris's remark. He believed alopecia cicatrizata was a better and more descriptive term.
Case of Pseudo-xanthoma elasticum of Balzer. By E. G. GRAHAM LITTLE, M.D. THE patient was a wonman, aged 56. The eruption consisted of mesh-like patches of buff-coloured infiltration, lumpy in some places, in others linear and hardly at all raised from the surface; the whole of the neck was occupied by the eruption, but it was especially marked at the sides. The face was entirely free. Small patches of the same type were present in the flexures of the elbow. The condition had persisted for more than twenty years and there were no symptoms in connection with it. The patient had never had jaundice or liver troubles.
